o

* FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000100375 04-23-2004 90270 001 ***150.00
1. Enlity Name
MAURICE CRUZ, M.D., P.A.
Principal Place of Business Mailing Acdress P . L
5321 GREENWOOD AVENUE 5321 GREENWOOD AVENUE 9 4 0 62 4 98
ki) | ki)
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US
S s IE AR R

Suite, Apt. #, ete Suite, Apl. #, etc. 01092004 Chg-P CR2E034 {10/03)

City & Siale City & Slate 4. FE) Number Applied For

65-0797026 Not Applicable

ap Couniry Zip Couniry 5. Centificate of Status Desired O $8.75 Additional

R _ — e - o e P et = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRUZ, MAURICE
5321 GREENWOOD AVENUE Street Address (P.0, Box Number is Net Acceptable)
301
WEST PALM BEACH, FL 33407
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printe name of registared agerl and title if appiicable (NOTE: Reyistered Agent signaturg reguired when roinslating) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign F.inancing 35_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ Added 0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b ] Detete TITE [ Change ] Addition
NAME CRUZ, MAURICE NAME
STREET ADDRESS | 10290 ALLAMANDA BLVD. STREET ADDRESS
GITY-$7-2IP PALM BEACH GARDENS, FL 33410 CrTY-ST-21P
TITLE O ovzlele TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-7IP
TITLE - - O3 pelete TLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TImLE 1 pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-3T-ZP
mE [T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-ZiF CiTy-ST-7IP
T O telets TmeE (3 Change ] Adattion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. t further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an_agdress, with all other like empowered. .

~4-20-0  (S61)863-0/05

IGNING OFFICER OR DIRECTOR Dawe - Daytire Phore #

SIGNATURE:

SIGNATURE AND J¥PED OR PRINTED NAME




